MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=033670

D.PART‘MEHT OF PUBLIC MEALTH AND WEIZB

13 lQQJ STATE FILE NUMBER
DO NOT WRITE AMENDED Regiytration District No. ___ . _Primary Rugls!unon Distri ~ o _Repistrars No. _84_82____

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. If institution; Residerce before

a. COUNTY a. STATE b. COUNTY admissi
, * Missouri St, Louig *mwe
b. Cé!? (If outside corporate limits, glve TOWNSHIP only] Length of stay in th c. CITY, Inside Limits
OR :
Town  St, Louis N TOW lemay Yesgg No I

<. ;%QPTT‘.\AME OF {If NOT in hospital, give locstion} inside Limits B {if ovtside, give location) Reside on Farm

ETTUTION. Inecarnate Word Hospital Yeil] \No [ . 737 Cumberland - Yes 0 No K

. NAME OF DECEASED First Middle - 4. DATE Month
(Type or print}

V5 300
Rev. 4/59

ATE AMENDED

I8

[

¥l Day . Year
Rose L. ~_ Green oEATH  Aygust 19, 1963
5. SEX 6., COLOR OR RACE 7. Mostied [1  Never Merried [1 |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- Di od y Months Days Hours Min. ~
]Hh 1 'bB Widowasdy ) vere [mj JJB 0 / 184?2 91. :
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state "t counnry) | 1Z. CITIZEN OF WHAT COUNTRY
ﬂmg molf “orking life,.aven if retired)

oy Mayview, Missourl U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis Wheatley Emerine Norfleet Alyin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
(Yes; no, or unknown)| (If yes, give war or dates of serv

Alva Green ﬂ?‘Cugmtlém_hmgl&_ﬂm—
DEATH (Enter ¢nly one cause per line TERVAL BETWEEN

PART L. % H WAS CAUSED BY ONSET AND DEATH
D’ TMMEDIATE CAUSE (o)

})

o

R/
o >
9
10

DOCUMENT

‘b Conditions, if.any, DUE TQ (b}
which gave rise to
showve cause (a),
stating . the under-
tying cause last. - DUE TO (c}

A
. T 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relaied 1o The terminsl -] PART L1 It decaased wpy female wa
PAR -~ disease condition given in PART | [a) ors A pregna in last 90 days.

. 9 &Q ; 0 a l ]'D Yor ] TNo [ O Unknown
1%. WAS AUTOPSY A 202, ACCI T SUICIDE HOMICIDE . DESCRIBE W URY OCCU'RRE tor nature of injury in PART | or PaRT N of item 18.)
PERFORMED? lﬂ -0 [m} f - '
YES[] NO .

20c. TIME OF .Hou Month, Day, veaa ) ] ..

INJURY ‘ i ‘(

o NI GCCURRED. “20¢. PLACE OF TNJURY (e.g.. in ar about home, | 201, CITY, TOWN, GR IGCATION COUNTY . STATE
_ . “WHILE AY WORK [ N farm, factory, sweat, office bidg., ) ) )
NOT WHILE AT WORK D

— ; hor -{ -
*21. | attended the deceased:fro end Tast saw l\nm alive OM
Death occurred at ) ? - ' ? 10 : O A M on |he date stated above and to the best of my knowledge, from the causes stated.

TR Al I Waanass Wt P [ o005

b d . - N L , © (State)
23a. BURIAL, CREMATION, b, DATE . 23c. NAME OF CEMETEEY OR CREMATORY : 23d. LOCATIO ‘(ij awn -or‘ counr\‘ { .

EACVALSHY | hug. 22, 1963| Park ‘lawn Cemetery “Iemay, Missouri

ADORESS . DATE RECD. BY. LOCAL REG. EGISIJARS: N:ATU . .
ﬂ ?Lf%g Tg%er Mortuaries EU 20 QGQ - ‘] M f ﬂ _2.;7‘

a.lcanad Embalmer’s Statement on Reverse Side}

—
N

-
(5]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIIC,

USE BLACK INK
| OR
TYPEWRITER RIBBON
SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




S‘I’A'I'EMENT BY:-I.ICENS?D EMBALMEI
hereby “certify that fheebody,.whosn. name is rea:rd‘e-ci on:the. reverse side of this certificate was ernbalmed by me,
- . -\

Student Embalmer Ne.

“or by

working under my personal supervmon
— . “1.-",‘-‘-'.-

Student,

Signature of Student Embalmer

Llcensed Embalmer No “? V7/

S <5 . - - - e . -.‘. 3 ‘ ’
g e M e \.P 0 Address% 3
. L

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMPR in hlS "OWN HANDWRITING (Fallure to comply

witht, fhe 'above' consmutes grounds for. rev ation of license). --\-}» N
If-embalmed by a S'I'UﬁlEN'I'l *fie"also shall sign in his OWN’ han'er’hng -

If rhus body is not embalmed fact should be so stared above‘, e

[N V:dr.

A




